Introduction: During pregnancy, most of the iron endowment occurs in third trimester; so preterm infant are deprived of iron which leads to anaemia of prematurity. The problems associated with anaemia in preterm babies as well as its treatment (blood transfusion) are multiple and involve significant risks. Anaemia hinders normal growth and contributes to postnatal malnutrition in most low birth weight preterm neonates who are hospitalised for a long time. Delayed cord clamping in preterm infants results in an 8% to 24% increase in blood volume.This extra amount of blood may increase haemoglobin as well as iron content in preterm neonates.
Introduction
Iron is essential in several aspects of brain development including myelination, dendritogenesis and neurotransmitter function 1 . Preterm neonates are at particular risk of iron deficiency because of less iron endowment at third trimester, frequent blood extraction for laboratory testing and increased iron requirement during rapid growth 2 . Iron deficiency with or without anaemia has been associated with altered affective responding,impaired motor development and cognitive delays 3 . Berden et al and Lozoff et al. (2006) found that anaemia of infancy, even when treated with iron resulted in lower IQs, less favourable neurodevelopmental outcomes and more behavioural problems upto 19 years of age 4 . Current obstetric practice is to clamp the umbilical cord of the very low birth weight infant immediately after delivery. The possible reasons are concern about polycythaemia, hyperbilirubinaemia, perceived need to initiate skin to skin contact as soon as possible and 
Intervention
In the starting, first woman in labour was included either in ECC or DCC group by opening a sealed envelope. The newborns were held at the level about 20 cm below the vulva for about 30 sec and then babies were placed on mother's abdomen which is the standard protocol of Department of Gynecology and Obstetrics, BSMMU. Babies born by caesarean section were placed beside mother by assistant before clamping the cord. The time from complete expulsion of the baby from the introitus to the first clamp of umbilical cord was measured with a stop watch by the investigator. In ECC group first clamp was given at about 1 minute and in DCC group cord was clamped at around 3 minutes. Exclusion criteria were serious congenital malformation, neonates of mother having severe anaemia(Hb <7gm/dl),severe perinatal asphyxia cases(Apgar score 3). Infant's venous blood (6cc) was collected for estimation of blood Hb, serum ferritin, serum iron and TIBC at 24hrs of age. Total 45 babies were observed. Follow up was done after 4 weeks; again blood sample was taken for estimation of Hb, serum iron,ferritin and TIBC. All the neonates were on breast milk except the one whose mother died and was on artificial milk.
Results and Observation
Table-I shows sex distribution of preterm neonates. In ECC group 45 % were male and 55% were female. Male were predominant in DCC group, they constituted 60% and female 40% of cases. Difference in sex distribution was not significant (p>0.05). 
Table-III:
Hb levels among preterm neonates at day 1 and day 28 in both groups (n=20). Table- IV shows mean value of MCV at day 1 and day 28 among preterm neonates in two groups. The differences in levels between the groups were not statistically significant (p>0.05).
Table-IV:
MCV at day 1 and day 28 among preterm neonates in both groups (n=20).
Table-V shows mean serum iron levels at day 1 and day 28 among preterm neonates in both groups. The results were statistically significant were compared between two groups and between day 1 and day 28 also. P values were 0.02 and 0.04 respectively.
Table-V:
Serum iron at day 1 and day 28 among preterm neonates in both groups (n=20). Table- VI shows serum TIBC levels at day 1 and day 28 among preterm neonates in two groups. Differences of mean value between the two groups were not statistically significant neither at day 1 nor at day 28 (p>0.05).
Table-VI:
Serum TIBC at day 1 and day 28 among preterm neonates in both groups (n=20). Table-VII shows mean values of Serum ferritin levels at day 1 and day 28 among preterm neonates. The differences of mean ferritin levels between the two groups were statistically significant (p=0.04).
Table-VII:
Serum Ferritin at day 1 and day 28 among preterm neonates in both groups (n=20).
Discussion
The comparative risks and benefits of early rather than delayed cord clamping have been a subject of much debate. This study has been carried out to see the effect of timing of cord clamping on iron status in preterm newborns in a developing country like Bangladesh, where iron deficiency is prevailing. 
Conclusion
Delayed cord clamping improves iron status and haemoglobin level in preterm newborn. This higher level was maintained throughout the neonatal period in DCC group. Long time follow up is needed to conclude that DCC reduces the incidence of anaemia of prematurity.
